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Abstract
The relation between fertility rates and legal abortion rates was investigated in a sample of health authorities in England and Wales to see how these varied. Total period fertility rates and total period legal abortion rates were derived from the average number of live births or legal abortions that would be experienced per woman if women experienced the age specific rates of the year in question throughout their childbearing years. The sample of 30 health authorities was selected by taking the districts with the highest and lowest fertility rates in each English region and in Wales in 1986. Total period fertility rates varied from 1-37 in Riverside to 2.42 in Tower Hamlets, while abortion rates varied from 0*25 in East Yorkshire to 0-99 in Riverside. When the two rates were added to provide a potential fertility rate it became clear that some districts with similar potential fertility rates had very different underlying component rates. Such comparisons can be used for service monitoring, indicating the need for better abortion and family planning services in districts with high fertility rates and for better family planning services in those with high abortion rates.
Introduction
In 1971 there were 95 000 legal abortions undertaken on women living in England and Wales and 783 000 live births, a ratio of one abortion to just over eight live births. By 1986 there were 148 000 legal abortions' and 661 000 live births,2 a ratio of one abortion to just over four live births. This paper describes the relation between fertility rates and legal abortion rates in England and Wales and shows how these measures vary within a sample of health authorities.
The sample of health authorities was chosen by taking from each regional health authority in England and Wales the districts with the highest and the lowest fertility rates in 1986. Thus 30 district health authorities were sampled, which covered the total range of fertility in England and Wales in 1986 but not necessarily the total range of abortion rates.
Methods
As abortions and live births tend to occur to women at different ages one of the ways to compare fertility and abortions is by using total period fertility rates and total period legal abortion rates. These measures estimate the average number of live births or legal abortions which would be experienced per woman if women experienced the age specific fertilitv or abortion rates of the calendar year in question throughout their childbearing life span. The rates were derived by summing the fertility or legal abortion rate for a given year by single years of age, or age bands, across the fertile age range. These cumulative lifetime rates represent a variety of direct age standardised incidence rates without the arbitrariness of choosing a standard population.3 Both the data sets use the usual place ofresidence, rather than place ofdelivery or place of operation, which is preferable to information on place of medical care.
Results
A hypothetical average woman in England and Wales experiencing the present fertility rates through With the exception of two health authorities (Tower Hamlets and West Birmingham) the seven health authorities with total period fertility rates higher than the national average had total period abortion rates lower than the average. When the rates were summed to make a very crude potential fertility rate it was interesting to note that health districts with similar potential fertility rates produced the components of these rates very differently. For example, South Tees and Bloomsbury had potential fertility rates of around 2 3, but as a result of their different abortion rates their respective total period fertility rates were 2 0 and 1-4, almost at the opposite extremes of the national fertility distribution. Two health authorities, Bloomsbury and Riverside, reduced their potential fertility rates from above the national average to the two lowest fertility rates in the sample by a high legal abortion rate.
Discussion
Health authorities and family practitioner committees should be encouraged to use total period fertility and abortion rates for service monitoring.
Authorities with high fertility rates should review both abortion and family planning provision, while those with high abortion rates should review their family planning programmes.
The data to calculate these summaries offertility and abortion are already made available by the Office of Population Censuses and Surveys to health authorities and as such provide an opportunity to create valuable demographic, outcome based performance indicators for primary care, family planning, and hospital abortion services.
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Patients, methods, and results This study was part ofa detailed prospective analysis of all elderly patients who had an endoscopy at this hospital over one year. Patients were referred from general physicians (55%), geriatricians (33%), and surgeons and haematologists (12%). All endoscopies were carried out by one of us (MPS) with an Olympus XQ1O after local anaesthesia and with the patient's informed consent. Before intubation we recorded the presenting symptoms on a form, and after endoscopy we took a detailed drug history with particular reference to any use of non-steroidal anti-inflammatory drugs in the preceding six weeks. For analysis we divided patients into two age groups: 65-74 and 75 and over.
After patients with malignant ulcers and superficial erosions had been excluded 98 patients aged 65 and over were found to have either gastric or duodenal ulcers at endoscopy. Of these, 54 were women (34 aged >75) and 44 men (21 aged >75). Sixty patients had gastric ulcers (37 women) and 38 had duodenal ulcers (17 women).
Thirty six of the 56 patients aged >75 had taken non-steroidal anti-inflammatory drugs during the six 
